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Results

75.4% of patients did not need further FA, as WF-OCTA was 

sufficient to guide following management. This was particularly 

beneficial for 10.4% of patients for whom FA was contraindicated or 

unsuccessful (due to pregnancy, dye allergy, leaking cannula, or other 

factors). 

24.6% of patients required additional FA: 8.5% due to poor WF-

OCTA image quality, and 16.2% to further visualise the retinal vessels 

and to assess perfusion (Fig 2).
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Purpose

Widefield Optical Coherence Tomography Angiography (WF-OCTA) 

is an innovative imaging modality that provides high-resolution, 

detailed images of the retina and retinal vasculature. WF- OCTA  

produces four times wider field, allowing for viewing not only of the 

macula, but also optic disc and far periphery. Ultrawide field of 

27x31mm can be obtained too, using a mosaic of pictures  (Fig 1).

Methods

This retrospective, cross-sectional, descriptive study analysed data 

from 144 patients with DR. A total of 218 eyes were imaged using 

WF-OCTA during DR screening clinics between January and 

December 2024. The specific indications for WF-OCTA, findings, and 

the necessity for further FA were documented. 

The obtained data was compared to results from the first six months 

following the introduction of WF-OCTA in DR clinics (July–

December 2023).
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Conclusions

• WF-OCTA proved to be an effective and reliable tool for 

monitoring DR in this real-world setting. 

• While FA remains the gold standard for assessing proliferative 

diabetic retinopathy, WF-OCTA can significantly reduce the 

reliance on FA in DR screening clinics. It is more accommodating 

for patients as it is non-invasive and takes less time.

• This study found an improvement in WF-OCTA utility, based on 

the number of FAs avoided, driven by enhanced uptake and 

gradual learning.

Unlike traditional fluorescein 

angiography (FA), WF-OCTA is 

non-invasive and does not 

require intravascular dye 

injection 1. 

This study aims to evaluate the 

effectiveness and reliability of 

WF-OCTA as an alternative 

to FA for detecting and 

monitoring the progression of 

diabetic retinopathy (DR) 

over a one-year period.

In 41 (18.8%) of all eyes WF-OCTA confirmed suspected 

neovascularisation (NV), which allowed for prompt referral for an 

urgent panretinal photocoagulation (Fig 3). WF-OCTA supported the 

lack of active ischaemia or neovascularisation elsewhere in 106 

(48.6%) of eyes, meaning they continued to be monitored in clinic, 

without the need for FA (Fig 4). 

The effectiveness of eliminating the need for FA increased by 10.1% 

compared to data from the initial six-month period; however, this 

improvement was not statistically significant (p = 0.06).
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Fig ure 4- D is tribution of  diag noses  made us ing  W F-OC TA with no f urther us e of FA

Fig ure 3- W F-OC TA photog raphs  s howing  new neov ascularis ati on, in this  cas e,  warranting  a new DR  diagnos is  


	Slide 1

